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BUMED INSTRUCTION6470.22A

From: Chief,BureauofMedicine andSurgery
To: ShipsandStationsHavingMedicalDepartmentPersonnel

Subj: NAVY RADIOLOGICAL SYSTEMSPERFORMANCEEVALUATION PROGRAM

Ref: (a) National Council on RadiationProtectionandMeasurements(NCRP)Reports35, 49,
99, and 102 (NOTAL)

(b) NavyRadiologicalSystemsPerformanceEvaluationManual,NEHC TM 6470.98-1
(c) JointCommissionfor the AccreditationofHealthcareOrganizations(JCAHO)

AccreditationManualfor Hospitals(NOTAL)
(d) JCAHOComprehensiveAccreditationManualfor AmbulatoryCare(NOTAL)
(e) RadiationHealthProtectionManual,NAVMED P-5055,Chapter4
(f) Title 21 CodeofFederalRegulationsPart 1020
(g) Title 21 CodeofFederalRegulationsPart900
(h) SECNAVINST5214.2B

End: (1) RadiationProtectionGuidanceto FederalAgenciesfor DiagnosticX-rays,Federal
RegisterVol. 43, No. 22 ofWednesday,February1, 1978

(2) RadiologicalEquipmentSurveyRequestForm,NAVMED 6470/14(9-2002)
(3) List ofRegionalX-ray ServiceCommands

1. Purpose.To updateguidanceon theradiologicalsafetymanagementofall imagingsystemsin
NavyMedicine. This is a completerevisionand mustbe readin its entirety.

2. Cancellation.BUMEDINST 6470.22.

3. Scope. This instructionappliesto all navalfacilities and commands,ashoreor afloat,and
NavyMedical Departmentsponsoredoperationshavingmedicalanddentalradiologicalsystems.

4. Background.NavymedicalanddentalradiologicalsystemsmustmeetFederalstandardsfor
procurementand initial/periodicevaluationto ensuresafeandproperoperation.Enclosure(1)
providesradiationprotectionguidancefor diagnosticx-raysto Federalagencies.Additionally, the
Navyshallensurex-rayequipmentusedin Federalfacilities meetstheFederalDiagnosticx-ray
equipmentperformancestandardsandbe certifiedby theFoodandDrug Administration(FDA).
Reference(a) providesproceduresandpracticesfor safeoperationsandshieldingdesignatdental
andmedicalradiologicalequipmentsites. Reference(b) outlinesimplementationproceduresfor
theNavy RadiologicalSystemsPerformanceEvaluationProgram. References(c) and(d) require
periodicperformanceevaluationofradiologicalequipmentat JCAHO-accreditedfacilities.
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Reference(e) providescurrentNavyradiationprotectionstandards. References(f) and(g)
establishedFederalperformancestandardsfor themanufactureofdiagnosticx-ray systemsand
dedicatedmammographysystems,respectively.

5. NavyRadiologicalSystemsPerformanceEvaluationProgram. This programincludes
personnelqualificationstandards,structuralshieldingdesign,systemsevaluation,reporting
procedures,andcriteriafor prohibitingsystemsusageto ensurethesafeandeffectiveuseof
medicalanddentalradiologicalsystems.

6. Responsibilities

a. NavyEnvironmentalHealthCenter(NAVENVHLTHCEN) shall:

(1) Approve,maintain,anddistributereference(b) and any associatedsoftware.

(2) Approveandmaintaina list of surveyors(evaluators)qualifiedto evaluateradiological
systems. A currentlist of qualifiedsurveyorsis availableat: http://radhealth.usuhs.mil,

(3) Approveandmaintaina list of shieldingdesignersqualifiedto designstructural
radiationshieldingof radiologicalsystems.

(4) Provideassistanceto commandingofficers in obtainingtimely radiologicalsystems
evaluationsandshieldingdesigns.

b. NavalMedicalLogistics Command(NAVMEDLOGCOM) will notify commandsand
facilities receivingnewandreplacementmedicalradiologicalsystemsoftheprospective
installationdatewithin 10 workingdaysoftheequipmentcontractaward. Copiesofthe
notification will beprovidedto NAVENVHLTHCEN andthecognizantqualifiedsurveyor. For
afloat commands,notificationwill be madethroughtheappropriatetypecommander.

c. Commandingofficersshall:

(1) Ensureaqualifiedsurveyorevaluatesradiologicalsystemsperformance.All
radiologicalsystemsshallbeevaluatedwithin 30 daysof installationand aftermajorrepairs.
Additionally,newly installedradiologicalandimagingsystemsshallbe evaluatedprior to initial
clinical use.

(2) Ensuremedicalx-ray units(fixed or mobile) ashoreandon hospitalshipsareevaluated
annually. All otherfixed x-rayunitsafloatrequire24-monthevaluation.Deployedunits may
delayunit evaluationuntil returningto homeportif meetingthe24-monthwindowwould interfere
with operationalobligations. Dentalfixed andportablex-ray units require36-monthevaluation,
All nonx-ray generatingequipmentandradiationtherapyunits requireevaluationfollowing
reference(b).
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(3) Ensuremammographysystemsareevaluatedperiodicallyandunderthe conditions
requiredby reference(g).

(4) Ensureshieldingeffectivenessis evaluated,employingstandardsof references(a), (b),
and(e) at all newfacilitieshousingionizingradiological systemsandafterany majorrenovations
to existing facilities. Whenmobileequipmentis to be usedroutinely in one location,shielding
shall be evaluatedasafixed radiographicinstallation.

(5) Maintain all systemevaluationreportsfor 3 years. Maintainstructuralradiation
shieldingdesignsfor the lifetime ofthefacility.

(6) Ensureareportofcorrectiveactionsis providedto theservicecommandwithin 30 days
of receiptofthex-ray surveyreport. Correctiveactionson deficienciesidentifiedduring the
surveyandtestof theequipmentshouldbeproperlytracked.

(7) Prohibituseof radiologicalsystemsthat fail to meetthebasicradiationsafetycriteriain
references(e) and(f) until thedeficiencyis corrected.

(8) Completethewrittenrequestform in enclosure(2) andprovideto theservicecommand
asdelineatedin enclosure(3) no laterthan30 daysfrom therequestedduedateofthesurvey.
Otherarrangementsmaybemadewith theservicecommand,providedequipmentsurveysarein
compliancewith this instruction.

(9) Providetravel andotherTAD fundsfor equipmentsurveyandshieldingevaluations.

d. Qualifiedsurveyorswhohaveoversightofthecommandswithin theirareaof regional
responsibilityshall:

(1) At therequestofoutsidecommands,conductradiologicalperformanceevaluationof
medicalx-ray systemsfollowing references(b) and(g). If resourcesarenotavailableto provide
servicesfor therequesteddates,contactNAVENVHLTHCEN, RadiationHealthDivision, at (757)
953-0766for additionalassistance.

(2) Providea summaryreportofeachevaluatedradiologicalsystemto theresponsible
commandingofficer within 30 working daysfrom thecompletionofthesurvey,with a copyto file.
Any critical systemsproblemidentifiedduringtheevaluationshouldbeimmediatelybroughtto
theattentionof thecognizantmedicalauthorityresponsiblefor quality assuranceandcontrolofthe
equipment.

(3) Trackcorrectiveactionscompleted.
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e. Qualified shielding designers shall:

(1) Design radiation structuralshieldingfollowing references(a) and (b).

(2) Providecompletedshieldingdesignto requestingauthoritywithin 30 days of receiving
all applicableinput data.

(3) Ensureashieldingeffectivenessevaluationofthedesignedshieldingis performed
following completionof facility construction. A copyof this evaluationshouldbe providedto the
commandoperatingthesystemwithin 30 daysofevaluationcompletion.

7. Form. NAVMED 6470/14(9-2002),RadiologicalEquipmentSurveyRequestForm is
availableat: http://navymedicine.med.navy.mil/instructions/external/external.htm;local
reproductionis authorized.

8. ReportExemption. Thereportingrequirementsincludedin this instructionareexemptfrom
reportscontrolby reference(h), part IV, paragraphG8.

9. Publication. NEHC TM 6470.98-1is availableat: http://www-nehc.med.navy.mil/od/
tecbman.htm.

Availableat: http://navymedicine.med.navy.mil/instructions/extemal/external.htm
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presidenucil documents
[3195-~O1]

Title 3~ThePresident
Recommendationsapproved by the President January 26, 1978

~diGtionProtectionGuidance to FederalAgenciesfor Diagnostic X Rays

RecommendationsI through 12 contained in the above1memorandum are
approved for the guidance of Federal agencies; the Administrator and the
Assistant Secretary for Health are directed to conduct programs, in accordance
with their respective authorities and their Memorandum of Understanding (42
FR 5123), to interpret and clarify, as necessary,each of theserecommendations
in cooperationwith affectedFederal agencies;theAdministrator is authorized to
issuetheseinterpretations and clarifications in the FEDERAL REGISTER; and this
memorandum shall be published in the FEDERAL REGISTER.

Recommendationshave beendeveloped and are kereby transmitted for the guidanceof Federal
agencies in providing radiation protection for patients in the application of diagnostic x rays.

Executive Order 108~land Public Law 86—373 (42 U.S.C.202 1(h)) charge the Administrator of
the Environmental Protection Agency (EPA) to . advisethe President with respect to radiation
matters, directly or indirectly affecting health, including guidance for all Federal agenciesin the
formulation of radiation standards and in the establishment and execution of programs of
cooperation with States.” In addition, the Assistant Secretary for Health in the Department of
Health, Education, and Welfare (HEW) has a variety of responsibilities under the Public Health
Service Act (Sections 301, 310, 311, and 354—360(f)) and the Federal Food, Drug, and CosmeticAct
bearing on the setting of health care policy and the use of radiation in the healing arts. These
responsibilities, which have been delegated to the Food and Drug Administration (FDA), include
research and training cor~cerningradiation hazards, the development and promulgation of recom-
mendations for radiation users, advise to the States, information for the public, performance
standards for electronic products that emit radiation, and regulations for the sale, distribution, and
use of medical devices.

Because of the special responsibilities of HEW involving national health care policy, which
Federal radiation guidance for diagnostic x rays may impact directly, the Administrator and the
Assistant Secretaryjoin in requesting your approval of these recommendations. In this regard, on
January 18, 1977,the two Agencies entered into a Memorandum of Understandin~(42 FR 5123),
which providesfor the future development,within eachAgency’srespectiveauthoriues, of radiation
protection guidance and, when necessary,updating of such guidancefor usesof radiation in the
healingarts.
BACKGROUND

Information on the diagnostic use of x rays in medicine and potential controls that could be
applied without compromising benefits have been reviewed,and scientistsand professionalswithin
and outside the Government have been consulted in devekping these recommendations. in this
regard, we have benefited from the effort begun by the Nauonal Academyof Sciences—National
ResearchCouncil for the former Federal Radiation Council to evaluate, interpret, and advise with
respectto new knowledgeon radiation effectsand sourcesofpopulation exposure.The report of the
NAS-NRC Committee on Biological Effects of Ionizing Radiation was issued in 1972. One of its
sigr~ificantfindings was that “[m]edical diagnostic radiology accounts for at least 90% of the total
man-made radiation dose to which the US. population is exposed.” More importantly, the
Committee recommended that “[miedicat radiation exposurecan and should be reduced consider-
ably by limiting its use to clinically indicated procedures utilizing efficient exposure techniquesand
optimal operation of radiation equipment”

It is widely recognized by medical practitioners, medical physicists, and other scientists
concerned with radiatton protection that exposure due to medical uses of ionizing radiation
representsa significant and growing sourceof exposurefor the U.S. population and is also onethat
can be reduced by good practice. The National Council on Radiation Protection and Measurements

1
1n the original document Recommendations 1—12 preceded the statement of Presidential

approvaL
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has concluded that whereas there can be no rational means ... to limit radiation exposure
prescribedfor patientsfor necessaryand properdiagnosticor therapeuticpurposes[,]. . stepscan
be taken to minimize unnecessaryor medicallyunproductiveradiation exposure.. . Advantage
should be taken of any new technologyor procedurethat wilt significantly reduceunnecessary
diagnosticormedicalexposure,bothin individual examinationsand treatments,andin theadoption
of group screeningpractices.”

An InteragencyWorking Groupon MedicalRadiationwasformed by the AdministratoronJuly
5, 1974,to assistin developingproposedguidancefor diagnosticx rays.TheInteragencyWorking
Groupdeterminedthat it isdesirableand possibleto reduceexposurefrom the diagnosticuseof x
raysin Federalfacilities by: (1) eliminatingclinically unproductiveexaminations,(2) assuringthe use
ofoptimaltechniquewhenexaminationsareperformed,and (3) requIringappropriateequipmentto
be used.As a resultof this consensusa subcommitteeon prescriptionwas establishedto examine
factors to eliminateclinically unproductiveexaminations.Anothersubcommitteeon techniquewas
formed to examinethe secondand to someextent the third subjectareawhere it might not be
regulatedby FDA’s x-ray equipmentperformancestandards,which becameeffectiveAugust I, 1974.
The reportsof thesesubcommitteesweremade availablefor comment(41 FR 10705 and 27998)
prior to completion ofthe InteragencyWorkingGroupreport.

Proposedrecommendationsbasedupon the report of the InteragencyWorking Group were
publishedfor public comment (42 FR 4884) on January26, 1977. In addition, therehas been
extensivecommentaryand discussionbetweenEPA and HEW, as well as formal review by Public
Health Serviceand other affected Federalagencies.The commentsreceived have been carefully
consideredand a completerecord,includinga responseto comments,isavailableto the publicfrom
the Public Information ReferenceUnit, Room 2922, U.S. EnvironmentalProtectionAgency,401 M
Street SW, Washington,D.C. 20460.

These recommendationswere developedand reviewed in accordancewith standardEPA
procedures. Developmentof new or revised recommendationswill be carried out under the
Memorandumof Understandingreferredto above,which providesalso, when applicable,for the use
of HEW procedures.

DISCUSSION

The most important factor in reducing radiation exposure is to avoid the prescription of
clinically unproductiveexaminations.Appropriateprescriptionof x-ray examinationsinvolves two
major considerations: (1) the clinical decision to order a particular examination, and (2) the
minimization of the number of radiographic views required in an examination. In particular,
attentionshouldbe ‘iven to the qualificationsof thosewho orderexaminations,the eliminationof
unproductivescreeningprograms, and the use of appropriateclinical proceduresto assurethat
unproductiveviews arenot performed.

Although thelargestsavingsin radiation exposuremay berealizedfrom avoiding the prescrip-
ion ofan unproductiveX-ray examination,patientexposurecanalso bereducedby assuringthat the
examinationis performedwith good technique.Thefundamentalobjective in performingan x-ray
examinationis to obtainoptimum diagnosticinformationwith minimum patientexposure.Achieve-
mentof this objectiverequiresassurancethat: (1) equipmentis calibratedand properlyfunctioning,
(2) equipment as operated only by adequatelyqualifiedpersonnel,(3) the patient is appropriately
prepared,and (4) techniquefactors that will minimize exposureareselected.

It hasbeendemonsratedthat the sametechniquefactors usedwith different x-raygenerators
may producewidely varying patientexposures.~Ihus, the performanceof x-rayequipmentutilized
for diagnosticx-ray proceduresisan Importantfactorin limiting patientandoperatorexposure.The
FederalDiagnosticX-Ray EquipmentPerformanceStandard(21 CFR Part 1020) requiresthat x-ray
equipment manufacturedafter August I, 1974, be certified by manufacturers to comply with
radiationsafety requirementsissuedby the FDA pursuantto the Radiation Control for Healthand
SafetyAct of 1968 (PL 90—602). Utilization ofmedicaland dentalx-ray equipmentthat performsin
accordancewith the requirementsof this performancestandardby Federalhe~althcare facilities
would providea si~niflcantcontribution to the minimization of patient exposure.

Without questionthe useof x raysin the healingarts provideslargebenefitsto societythrough
improvedhealthcare;thus,in developingguidancefor radiationprotectionfor diagnosticx raysit is
essentialto assurethatbenefitsto patientsfrom theuseofmedicaland dentalx raysaremaintained.
Medical personnelin both the Federaland the private sectors have been consultedand we are
confidentthat theserecommendationswill neitherinterferewith the doctor-patientrelat~onshipnor
impair the abilityof Federalagenciesto providenecessaryradiologic services.

Appropriatefollow-up and coordinationwith Federalagenciesis also important to assurethat
theserecommendationsareimplementedsoasto maximizetheireffectivenessin reducingunneces-
sary radiation exposure, but at the sametime to avoid any deleteriousimpact on the delivery of
health care. The Memorandumof UnderstandingbetweenEPA and HEW referred to aboveis
designedto assurethat the dual objectivesof radiation protectionand health care delivery are
achievedin the implementationof this or any future radiationprotectionguidanceapplicableto the
healingarts.

RECOMMENDATIONS

In view of the considerationspresentedabove, thefollowing recommendationsaremadefor the
guidanceof Federalagenciesin their conductof radiationprotectionfor diagnosticusesofx raysin
the healingarts:

1. General radiographicor fluoroscopicexaminationsshould be prescribedonly by licensable
Doctors of Medicine or Osteopathyor, for specified limited procedures,postgraduatephysician
traineesand qualifiedallied medicalprofessionalsundertheirdirectsupervision;specializedstudies
should be prescribedonly by thosephysicians with expertise to evaluate examinauorisin the
particularspecialty.Exceptionfor specifiedproceduresmay bemadefor dentistsand podiatrists.

2. Prescriptionofx-ray studiesshould be for the purposeof obtainingdiagnosticinformation
should be basedon clinical evaluation of symptomaticpatients, and should statethe diagnostic
objectiveand detail relevant medical history.

3. Routine or screeningexaminations,in which no prior clinical evaluationof the patient is
made,should not be performedunlessexceptionhas beenmadefor specified groupsof peopleon

~DE~AL R~G~ST~,VOL. 43, NO. 22—W~rn4~SDAY,FEBRUARY 1, 197~
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the basis of a careful considera~onof the magnitudeand medical benefitof the diagnosticyield,
radiation risk, and economic and social factors. Examples of examinations that should not be
routinely performed unless such exceptionis madeare:

a. chest and tower back x-ray examinations in routine physical examinations or as a routine
requirement for employment,

b. tuberculosis screening by chest radiography,
c. chest x rays for routine hospital admissionofpatientsunderage20 or lateral chest x-raysfor

patients under age 40 unless a clinical indication ofchest disease exists,
d. chestradiography in routine prenatal care, and
e. mammography examinations of womenunder age 50 who neitherexhibit symptomsnor have

a personalorstrong family historyof breastcancer.
4. Prescriptionof x-ray examinationsof pregnantor possiblypregnantpatientsshould assure

that medical considerationhas been given to possiblefetal exposureand appropriateprotective
measures are applied.

5. The number, sequence, and types of standard views for an examination should be clini-
cally-oriented and kept to a minimum. Diagnosticiansshould closely monitor the performanceof
x-ray examinations and, where practicable, direct examinations to obtain the diagnostic objectives
stated by clinicians through appropriate deletion, substitution, or addition of prescribedviews.
Technique protocols for performing medical and dental x-ray examinationsshould detail the
operationa’ procedures for all standard radiographic projections, patientpreparationrequirements,
use of technique charts, and image receptor specifications.

6. X-ray equipment used in Federal facilities should meet the Federal Diagnostic X-Ray
EquipmentPerformanceStandard, oras a minimum for equipment manufactured prior to August I,
1974, the Suggested State Regulationsfor Control of Radiation (40 FR 29749). General purpose
fluoroscopy units should provide image-intensification; fluoroscopy units for nonradiolo~yspecialty
use shouldhaveelectronicimage-holding features unless such use is demonstrated to be Impractica-
ble for the clinical use involved. Photofluorographicx-ray equipmentshould not be usedfor chest
radiography.

7. X-ray facilities should havequality assuranceprogramsdesignedto produceradiographsthat
satisfy diagnostic requirementswith minimal patient exposure; such programs should Contain
materialand equipmentspecifications,equipmentcalibrationand preventivemaintenancerequire-
merits, quality control of image processing, and operational proceduresto reduceretake and
duplicate examinations.

8. Operation of medical or dental x-ray equipment should be by individuals who have
demonstratedproficiency to produce diagnosticquality radiographswith the minimum of exposure
required;such proficiency shouldbe assessedthroughnational performance-orientedevaluation
procedures or by didactic training and practical experienceidentical to, equivalent to, or greater
than training programs and examination requirements of recognized credentialing organizations.

9. Proper collimation should be used to restrict the x-ray beam as much as practicable to the
clinical area of intel-est and within the dimensions of the image receptor; shielding should be used to
further limit the exposure of the fetus and the gonadsof patientswith reproductivepotential (21
CFR Part 1000.50) when such exclusion does not interfere with the examination being conducted.

10. Techniqueappropriate to the equipment and materials availableshouldbeusedto maintain
exposure as low as is reasonablyachievable without loss of requisite diagnostic information;
measures should be undertaken to evaluate and reduce, where practicable, exposures for routine
nonspecialty examinations which exceed the following Entrance Skin Exposure Guides (ESEG):

Examination (Projection) ESEG (milliroentgens)

Chest (P/A) 30
Skull (Lateral) 300
Abdomen (A/P) 750
Cervical Spine (A/P) 250
Thoi-acicSpine (A/P) 900
Full Spine (A/P) 300
Lumbo-Sacral Spine (A/P) 1000
Re&ogradePyelogram(AlP) 900
Feet (D/P) 270
Dental (Bitewing or Periapicat) 700

*EntI-ance skin exposure determinedby the Nationwide Evaluation of X-Ray Trends program
for a patient having the following body part/thickness: hcad/15 cm, neckll3 cm, thorax/23 cm,
abdomen/23cm, and foot/8cm.

I I. X-ray examinationsfor dental purposesshouldbe prescribedonly by licensableDoctorsof
Dental Surgery or Dental Medicine or properly supervisedpostgraduatedentistson the basis of
prior clinical evaluation or pertinent history; neithera full-mouth seriesnor bitewing radiographs
shouldbe usedas a routinescreeningtool in the absenceofclinical evaluationin preventivedental
care. Exceptionmay be madefor justifiable forensic purposes.

12. Open-endedshielded position-indicating devices should be used with the paralleling
technique to perform routine intra-oral radiographyand should restrict the x-ray beam w as near
the sizeof the imagereceptoras practicable.

It isexpected that each Federalagencywill use these recommendationsasa basis upon which to
develop detailed standards tailored to meet its particular requirements. In order to assure
appropriate implementation of theserecommendations, the Administrator and the AssistantSecre-
tary for Health will cooperate in carrying out their respective functions in accordance with the
Memorandumof Understanding (42 FR 5123). The necessary coordinationwill be conducted to
achieve an effective Federalprogram, including periodic interpretationand clarification of eachof

f~D~RALR~G~TER,VOL 43~~O. 22—W~DNESDAY,F~RUARY1, ~97~
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the recommendationsasreqqired to reflect new informationand£hangingtechnology. By sodoing.
it is expected that an achievableand reasonable reductionin x-rayexposurewill be accomplished
commensuratewith a continuation of the vital benefits realized by the utilization of this important
technology.

if the foregoing recommendations are approved by you asguidancefor Federalagenciesin
providing radiation protection for patients in the application of diagnostic x-rays, it is further
recommendedthat this memorandum be published in the FEoEn~REGISTER.

DouGlAs M. CosmE,
Administrator,

EnvironmentalProtection Agency.

JuuusB. RICHMOND, M.D.,
AssistantSecretatyfor Health,

DepartmentofHealth, Education,and Welfare.

[FR Doc. 78—2776Filed 1—27—78; 3:31 pm]

FEDERAL REGISTER,VOL. 43,NO. 22—WEDNESDAY, F~BRUA~Y1, 1978
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RADIOLOGICAL EQUIPMENTSURVEY REQUESTFORM

Date: __________________

From: _______________________________________________________(RequestingActivity)

To: _______________________________________________(RegionalServiceCommand)

Subj: REQUESTFOR RADIOLOGICAL SYSTEMSPERFORMANCEEVALUATION

1. Purpose ~JAcceptance ~ Periodic D Situational

2. Pointof ContactInformation

Name:

TelephoneNumber: ___________________ FAX Number: ______________________

3. Equipmentto be Evaluated

T Equipment Manufacture and Dateof Last Significant
Type * Model Number Evaluation Finding(s) -

* Enterthefollowing lettercodecorrespondingto TYPEof radiographicequipment:

Code EquipmentType
GP GeneralPurpose
FL Fluoroscopy
TM Tomography
CT ComputerTomography
MA Mammography
JO DentalIntraoral
PN DentalPanographic
CP Dental Cephalometric
OT Other(specify)

NameandSignatureof personsubmittingrequest

NAVMED 6470/14(9-2002) Enclosure(2)



LIST OF REGIONAL X-RAY SERVICE COMMANDS

0
0

A

0

H

RESPONSIBLE COMMAND COMMANDS TO BE SUPPORTED BY RHO/s AT RESPONSIBLE COMMAND
Naval Hospital Bremerton NH Bremerton, USCG Dental Portland, Navy and Marine Reserve ONE Portland, Naval Medical and Dental Clinic Bangor,

NH_and_Dental_Command_Oak_Harbor,_Naval_and_Medical_Clinic_PSNS,_Naval_Medical_and_Dental_Clinic_Everett,_6_ships
Naval Hospital Camp LeJeune NH Camp LeJeune and NH Cherry Point
Naval Hospital Charleston NH Charleston, NH Beaufort, NDC Parris Island
Naval Hospital Great Lakes NH Great Lakes, RTC (USS TRANQUILITY) Medical Clinic, NTC
Naval Ambulatory Care Center
Groton

NAAC Groton, NAAC and Dental Center Newport, NAAC Portsmouth, BMC and BDC Winter Harbor, Dental Center and
NAVMARCORP Reserve Center NY, Dental Center NH

Naval Hospital Jacksonville NH Jacksonville, BMC and BDCJAX, BMC and BDC Athens, BMC and BDC Mayport, BMC and BDC Albany, BMC and
BDC Key West, BMC and BDC Atlanta

Naval Hospital Naples NH Naples, BMC Capodichino, BMC Gaeta, BMC La Maddalena, USNH Sigonella, Sigonella Flight Line Clinic, USNH Rota
Camp Mitchell (BDC Rota), NMC London, BMC St. Mawgan and 1 ship

Naval Hospital Okinawa NH Okinawa, NH Yokosuka, NH Guam, 1 ship
Naval Hospital Pensacola NH Pensacola, BMC Whiting Field and Panama City FL, BMC Millington TN, BMC Meridian and Pascagoula MS, BMC

Belle Chese NOLA, BMC Westbank and Eastbank NOLA, NH Corpus Christi TX, BMC Ingleside and Kingsville TX, BMC
FT Worth TX, BDC NAS, Whiting Field, Panama City FL

Naval Medical Center Bethesda NNMC, NNDC, Naval Medical Clinic Annapolis, Pax River, Quantico, NBMC SPCC Mechanicsburg PA, Naval Air Station
Willow Grove PA, NBMC Arlington VA, NBMC NAVSWC Dahigren VA, NBMC Washington Navy Yard, NBMC Naval
Research Lab, NBMC NAF Washington DC, Medical Clinic Congress Washington DC, NBMC NAVRADSTA Sugar Grove
W. VA, NBMC NSWC Indian Head, Naval Support Facility Thurmont, Naval Air Warfare Center Lakehurst NJ, US Coast
Guard Clinic and 4 ships, NH Keflavic, BMC White House

Naval Medical Center Portsmouth NMC Portsmouth, BMC and BDC Boone, BMC and BDC Dam Neck, BMC and BDC Oceana, BMC and BDC Sewells Point,
BMC and BDC Newport News, BMC Camp Perry, BMC and BDC Northwest, NSHS Portsmouth, Tricare Virginia Beach,
Tricare Chesapeake, BMC and BDC Yorktown, NH Guantanamo Bay, Veterinary Clinic Norfolk and 33 Ships

Naval Medical Center San Diego NMC San Diego, Edwards Air Force Base, Naval Dental Center Commands (includes mobile vans, Naval Medical
Education and Training Command and San Clemente Island), Branch Clinics under NH San Diego: Naval Air Station North
Island, Naval Amphibious Base North Island, Naval Station 32nd Street, Naval Air Facility El Centro, Marine Corps Recruit
Depot, Naval Air Station Miramar, Naval Training Center, TOC Balboa, TOC Chula Vista and Vivarium, Branch Clinics
under NH Camp Pendleton: Naval Weapons Center China Lake, MWTC Bridgeport and Naval Air Station Point Monterey,
NH Hospital 29 Palms, Branch Clinics under NH Lemoore: Naval Air Station Fallon, Naval Dental Center Monterey and
Naval_Weapons_Station_Concord,_19_Ships

Naval Hospital Camp Pendleton NH Camp Pendleton, Marine Corps Logistics Base Barstow, Marine Corps Air Station Yuma, Port Hueneme
Naval Medical Clinic Kings Bay NM Clinic Kings Bay, NH and NDC Roosevelt Roads, BMC and BDC Sebana Seca
Naval Medical Clinic Pearl Harbor NM Clinic Pearl Harbor and MCHB Kaneohe

Revised 1 July 2002 by RHOIRSASL far Medical Physics mfl


